
GREG SUTTON KEEPER CLINIC 09 
REGISTRATION FORM 

 
 

First Name: ________________________________  Last Name: __________________________________  

Address: ________________________________________________________________________________ 

City: __________________________________ Province: __________________ Postal Code: ___________ 

D.O.B: _______ Home Phone: (            ) ____________________ Cell Phone: (         ) _________________  

E-mail:_________________________________________________________________________________ 

 

School/ Club:  
T-shirts size: (Please Circle)  

(Youth) S  M  L  XL                  (Adult) S  M  L  XL  

Check Desired Session:  

TORONTO SOCCERPLEX  

Every Saturday starting November 7th to December 19th  

_____ Ages 7-9 Boys and Girls 9am-10am  

_____ Ages 10-12 Boys and Girls 10am-11am  

_____ Ages 13-15 Boys and Girls 11am-12pm  

Method of Payment: Cheque     Cash    

AMOUNT $175  

Please make cheque Payable to Martine Sutton  

Liability Waiver  
(i) My child, listed above, is in good health and has my permission to participate in all activities associated 

with the camp run by Greg Sutton  

(ii) Greg Sutton assumes no responsibility and will not be held liable for and any accident resulting in 

medical, dental, and or any their expenses, associated with participation in this clinic.  

 

 

__________________________________________________ 
Parent Signature 

___________________________________ 
Date 



Come experience goalkeeping training at its best with 
Canadian National Team Keeper Greg Sutton 

 
Ages:  
Boys and Girls Ages 7-15  
 
Where:  
Toronto Soccerplex  
 
Dates:  
Every Saturday starting Nov. 7th to Dec. 19th  

Times:  
9am-10am (Group 1 ages 7-9)  
10am-11am (Group 2 ages 10-12)  
11am-12pm (Group 3 ages 13-15)  
Cost: $175  
 

 
Register at: www.suttonkeeperclinic.websiteworks.com or call (647) 343-7758 

Spaces Limited!! 
 

http://www.suttonkeeperclinic.websiteworks.com/

